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Abstract

(1) Research plans and goals throughout the study period
This research group consists of three research groups, aiming to suggest effective measures and supportive
systems towards the Universal Health Coverage (UHC), which is one of major international health foreign

policies of the Government of Japan.

(D This group aims to clarify the status of progress towards UHC and the impact on health service delivery and
the health expenditures with different health system in Southeast Asian and African countries by situation
analysis. Based on the results of the analysis and the experiences of Japan that has accomplished UHC, this
group also aims to suggest supportive and working plans and monitoring indicators of UHC progress in
developing countries.

@ This group aims to contribute developing countries towards UHC by matching challenges arising from
developing countries and policy implications resulted from the experiences of Japan that has accomplished
universal health insurance coverage.

@ This group aims to suggest measures and systems with sustainability and feasibility towards UHC for
developing countries by analyzing the historical background and socio-economic conditions in East Asian and
Southeast Asian countries that has accomplished UHC (including the country in progress). The interviews and
literature reviews are going to be conducted to clarify such as political will towards UHC, the degree of
development of administrative infrastructure, the status of public health insurance, the scale of medical

expenditure, the situation of economic development, the degree of public awareness towards UHC.

(2) The progress of each of the three groups on 1% April, 2016 is as follows:

(D The situation analysis was conducted in Viet Nam and Lao PDR. The UHC trainings were conducted for
delegates from Viet Nam and Kenya. Based on the results of the analysis and the trainings, reference modules
towards UHC in developing countries are going to be prepared.

@ Historical analysis of the success factors of the national health insurance in Japan, analysis of the relationship
between health systems against infectious diseases and UHC, comparative study with Taiwan, South Korea,
China, etc. were carried out to draw policy implications in Japan.

(® The interviews and literature reviews revealed some characteristics towards UHC in Thailand, Philippines,
Taiwan, South Korea and Japan towards UHC. For example, health insurance has been provided in a
step-by-step manner for the people of the different layers in Thailand, similar with the historical background in
Japan. In South Korea, whether the priority of the medical insurance put on common diseases or severe diseases
has been discussed. Further analysis will be conducted to reveal what kinds of factors are useful at the

introduction stage of the UHC, and also what kinds of factors increase in sustainability towards UHC.
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